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Sta te  o f  ohio ATTACHMENT 4.10-8 

A11 aud i tsper fo rmedandcos trepor tssha l l  be r e t a i n e d  f o ra t  l e a s t  t h r e e  

y e a r s .F a i l u r et or e t a i no rp r o v i d et h er e q u i r e df i n a n c i a l  and s t a t i s t i c a l  

r e c o r d sr e n d e r st h ep r o v i d e rl i a b l ef o rm o n e t a r y  damages equal t o  t h e  

d i f f e r e n c e  be tween(a )es tab l i shedun i tra tespa idtothep rov ide rfo rthe  

prospec t i veyearinques t ion  and ( b )  t h e  l o w e s t  u n i t  r a t e s  f o r  l i k e  s e r v i c e s  

pa id  i n  t h e  s t a t e  t o  a communitymentalhealth f a c i l i t y  s i m i l a r  i n  s t ruc tu re .  


CONTRACTED SERVICES: It i s  recogn izedtha t  community m e n t a lh e a l t hf a c i l i t i e s  may wish 
t o  augment s ta f fde l i veredserv icesthroughcont rac tua la r rangements .  Such arrangements 
a r e  r e c o g n i z e d  t o  t h e  e x t e n t  t h a t  t h e  c o n d i t i o n s  s e t  f o r t h  i n  t h i s  p a r a g r a p h  a r e  met. 
Underthecommunitymentalhealth f a c i l i t y  program, serv icesprov ided by c o n t r a c t  may 
e i t h e r  be includedas a cos ti t em i n  de termin ingtheprospec t ivera tesor  may be b i l l e d  
independent lybythecontractprov ider .  I f  t h ec o n t r a c tp r o v i d e rb i l l si n d e p e n d e n t l y ,  
anysuchservices will n o t  be sub jec ttoprospec t ivecos t - re la tedre imbursement ,bu t  will 
instead be reimbursed i n  accordance w i t h  methods e s t a b l i s h e d  f o r  t h a t  p a r t i c u l a r  s e r v i c e  

invo lvedphysic ian serv ices will be reimbursedprogram (e.g. ,  (psychiat r ic )  under j 
p rov i s ions  set. f o r t h  t h e  o r d e ri n  Chapter 5101:3-4 o f  A d m i n i s t r a t i v e  Code). I n  f o r  ! 
contractualarrangementsto be recognized,communitymentalhealth f a c i l i t i e s  mustprovide ' 
t hefo l l ow ingin fo rma t ion  t o  theOhiodepartment o f  Men ta lHea l tha tthepo in t  o f  e n t r y  
in to  the  program andanysubsequent p o i n t  when new c o n t r a c t s  a r e  n e g o t i a t e d  o r  when 
e x i s t i n g  c o n t r a c t s  a r e  r e v i s e d :  

( i )i d e n t i f i c a t i o nb y  name and, where app l icab le ,Med ica idprov ider  number o f  each 
ind iv idua lp rac t i t ionerprov id ingserv icesundercont rac tua la r rangements .  
Where t h e  c o n t r a c t  i s  l e t  w i t h  a l e g a le n t i t yo t h e rt h a nt h ei n d i v i d u a l  
p r a c t i t i o n e r ,  b o t h  t h e  name o f  t h e  l e g a l  e n t i t y  and thename(s) o f  any 
I n d i v i d u a lp r a c t i t i o n e r ( s )i n v o l v e d  must be furn ished.  

( i i )  	 a w r i t t e ns t a t e m e n ti n d i c a t i n g ,f o re a c hl e g a le n t i t yo r. i n d i v i d u a lp r a c 
t i t i one r ,whe the rthecon t rac tedse rv i cesa re :  

( a )  	 t o  be inc luded a s  a cos ti t em and reimbursedunder the app l i cab le  
p r o s p e c t i v e  r a t e  f o r  the type  o f  serv iceprov ided;or  

( h )  	 to be b i l l e di n d e p e n d e n t l y  by t h el e g a le n t i t yo ri n d i v i d u a lp r a c 
t i  t ioner  under  con t rac t .  

14b. Services f o r  I n d i v i d u a l s  age 65 o rO lde r  i n  Ins t i tu t ionsforMenta lD iseases
-----I__. ----_.-- . I _ _  

1. -.I n p a t i e n t H o s p i t a l  Services...---

Reimbursement i s  on thebas iso freasonab le  cost  for servicesrendered,not 
exceedingtheMedicarereimbursementrate. 

2. ____-_ISki1 led Nurs ing  i t y  Serv ices 

None designated t o  date.  

3. -._-In te rmed ia te  Care  Fac i l i t y
,-_1_

Serv i ces  

None designated t o  date.  



--- 
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15. intermediate Care facility Services - General (Other than Institutions for?'GFZRc~~TdGG-~-"- I_ 

See attachment4.19-D 


a. 	 Intermediate Care Facility Service - Public Institutions for Mentally-
Retarded or Developmentally Disabled 
----.-~-_ -
See Attachment 4.13-0 

16. Inpatient - 2 2I IPsychiatric Hospital Services for Individuals Under \ 

Reimbursement is thesame as outlined in Inpatient Hospital Services under Number1. 

17. Any Other Type o f  Remedial Care, etc. 

a. transportation 

payment i s  made on the basis of the customary and reasonable chargeup to 
the department's maximum reimbursement schedule for such services. 

c. 	 Carp and Services in Christian Science Sanitoria 
-_.I-I ~ -I-.---.. ___ --._._-.--

payment is the samea s  it i s  in any ICF admitting the general geriatricor 

disabled patient. Both Christian Science facilitiesare certified as ICFs. 


d .  	 ----_-.I__ forSkilled nursing -l_-.l- services Patients 21 Under 

Payment is the same for patients under
21 years o f  age a s  i t  is for an 
individual over 21 requiring skilled nursing care. 

e. 	 -.- - Servicesemergency Hospital ..--

Payment is made on the basisof itemized charges for services rendered. 


J-Y- 
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S t a t e  o f  Ohio 

3 .  Private duty Nursing Services 

10. Dental Services 

Payment is on the b a s i s  of customary and usual fee up to the 
Department's maximum schedule for dental services. 

11. Physical Therapy  and Related Services 

a. Physical Therapy 

The basis of payment is t h e  customary and reasonable 
charge up t o  the 75th percentile not to exceed medicare 
reimbursement for the same type of service. 

5 ,  	 -Occupation31 therapy 

Based on customary and reasonable charges up t o  the 
75th p e r c e n t i l e  not to exceed  medicare reimbursable 
f o r  the same t ype  of service, 

c .  speech,hearing,andlanguage Disorders 
Services : 'provided b y  or under thesupervision of a 
speech pathologist or audiologist. 

Based oncustomary and reasonable charges up to the 
75th percentile not to exceed medicare reimbursement 
for the same service. 

a .  Prescribed Drugs 

(1) 	 certain multi-source LEGEND DRUGS: For certain
multi-source drugs ( c e r t a i n  drugs that are marketed 
or sold by two or more formulators or labelers

B 
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S t a t e  o f  Ohio  

c o s t  o f  t hesupp lemen tno t  to exceed 20 p e r c e n t  o r  
t h e  p h a r m a c i s t  ' 5 u s u a l  and c u s t o m a r y  c h a r g e  w h i c h 
e v e r  i s  l e s s .  

(4) 	 insulin The u p p e rl i m i tf o ri n s u l i n  i s  t h e  e s t i m a t e d  
a c q u i s i t i o n  c o s t  as  d e t e r m i n e d  b y  t h ed e p a r t m e n t  p l u s  
a d i s p e n s i n g  f e e .  payment f o r  i n s u l i n  .is on the bas i s  
o f  the e s t i m a t e da c q u i s i t i o nc o s t  o f  the d r u g  p l u s  a 
50 p e r c e n t  m a r k u p  t h e  e s t i m a t e d  a c q u i s i t i o n  c o s t  p l u s  
a d i s p e n s i n g  f e e ,  wh icheve r  is t h el e s s e ra m o u n t .  

( 5 )  dispensing F E E :  D i s p e n s i n gf e e  i s  d e f i n e d  as t h e  
~ 

l e s s e r  o f  the p r o v i d e r ' su s u a ld i s p e n s i n g  f e e  (or
markup) o r  t he  maximum d i s p e n s i n gf e ee s t a b l i s h e d  by 
t h e  Department  a s  a r e s u l t  o f  p e r i o d i c  surveys. 

b .  d e n t u r e s  

Billing i s  a c c o r d i n gt ot h ep r a c t i t i o n e r ' s  u s u a l  andcustom
a r y  fee. Actua lr e imbursemen t  i s  basedon a f e es c h e d u l e  
deve loped  by t h e  Ohio Department  o f  P u b l i c  W e i f a r e .  

c .  P r o s t h e t i cD e v i c e s  

B i l l i n g  f o r  s e r v i c e sa c c o r d i n gt ot h ep r o v i d e r ' s  r ea sonab le  
andcus tomarycharges .re imbursement  i s  on t h e  b a s i s  o f  
t h e  d e p a r t m e n t  ' s maximum payment  schedule .  

\ / 

cost. f o r  serv-
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5101 :3-3-21Reasonable cost - re1 ated admi n i  s t r a t iveandgeneralservices 
costs .  

(A) The c e i l i n gf o ra d m i n i s t r a t i v e  and genera l  cos ts  fo r thse rv i ces  se t  i n  
r u l e  been beparagraph (B) o f  t h i s  determined t o  adequate t o  

reimbursetheactual  a1lowab lecos tso f  an economical ly and e f f i c i e n t l y  
operatednurs ing home. The c e i l i n g  i n c l  udes a11 a1lowable and reasonable 
cos ts  1i s t e di nt h eu n i f o r mc h a r to fa c c o u n t s( s e eR u l e  5101 :3-3-261 of 

Admin i s t ra t i ve  Code and the  repo r t  asthe  cos t  i ns t ruc t i onspub l i shed  
annua l lybythedepar tment  Examplesof c o s t  c l a s s i f i c a t i o n s  a r e :  

Admini s t ra to r ,  o the r  admin i s t ra t i ve ;  

supp l ies ,  pos tage,Off ice and admin is t ra t i ve  p r in t ing ,  cop ie r ,  
ins t ruments and minor otherequipment, supplies and ma te r ia l s ,  
repa i  rs; 

Communications, t r a v e l  - inc lud ingleasedmotorvehic le ,t ravel  

- other,promot ional  - he lp  wanted, promot ional  - y e l l o w  pages; 


Cafeter ia,c leaningservices,housekeeping,laundry and l i n e n ;  


Legalfees,consul t ingfees,account ingfees,l icensefees, and 
in te res tthanand subsc r ip t i ons ,  p roper t y  and 

equipment,dataservices,insurance,donatedservices; 

P lan topera t ions  and main tenanceinc lud ing ,bu tno tl im i ted  to ,  
services and maintenancepurchased andrepairs, and o ther  

suppl ies and mater ia1s ; 

For employees whose salariesreimbursed thethose are under 
a1lowance f o ra d m i n i s t r a t i v e  and genera lserv ices,thecostsof  
employee bene f i t si nc lud ing ,bu tno t  1imitedto ,payro l ltaxes  
(FICA), andstate federal unemployment insurance and workers '  
compensation,and f o r  suchemployees'wearingapparel ; 

Other a11owable f r i n g e  f o rb e n e f i t s  t h o s e  employees whose 
sa lar iesarere imbursedundertheal lowanceforadmin is t ra t ive 

services incl  group insurance,and general  costs uding heal th 

pension and re t i rement ,  and group l i f e  insurance; 


Other a11owabl e in-house admi n i  s t r a t i  veexpenses, n o t  1is t ed  

above b u tl i s t e d  on t h ec h a r t  o f  accounts  bu t 
i nc lud ing ,  no t  

department heads, temporary and1imito, employees,
nonworkedcompensation; 



for   
for  

for  
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allowable services(10) 	 Other administrative and general costs n o t  
listed above b u t  l isted on thechart of accounts under the 
heading of administrative and generalservicescosts,including
a1 1owablee purchased admi n i  s t r a t i  ve expenses 4+~4+d%-t-p WHICH 
INCLUDE, b u t  ARE notlimitedto, a1 lowableexpenses foroutside 
training,seminars, meetings and conventions; 

allowable services(11) 	 Other administrative and general costs 
l i s t e d  on the uniform chart  o f  accounts under otherservices 
including, b u t  not limited to ,  grounds; 

costs,  management fees,(12)  Home office stock maintenance costs ,  
costs which the departmentand other hasincluded i n  the 

allowance for administrative and generalservices. 

( B )  	 The ceil ingforallroutineadministrative and generalservicescostsfor 
a l l  SNF or ICF fac i l i t i espar t ic ipa t ing  i n  the Medicaid program except
~ic--&c44i-t;i&- is  the r a t e  a t  the eighty-thirdpercentile of audited 

for the prior reportcosts cost asexperienced by a sc ien t i f ica l ly
selected sample of such nursing homes participating i n  the Medicaid 
program plus an inflation rout inefactor.  The cei l ingal l  
administrative and general costsservices all ICF-MR f a c i l i t i e s  
participati ng i n  the Medicaid program (except publicfacilities STATE 

a tOPERATED INSTITUTIONS) i s  the r a t ethe  seventy-sixth percentile of 
coststhe cost periodaudited prior report asexperienced by a 

scientificallyselected sample of such nursing homes participating i n  the 
Medicaid program plus an inflation factor.  

(1 The sampl e of nursing homes LTCFs used determineto the 
cei 1ings shallnotinc1 ude hospital-based LTCFs or public STATE- -
OPERATED inst i tut ions.  

( 2 )  	 The inf la t ionfactor  used shall be t h ea l li t e m s  services Less 
mortgageinterestcosts RENT OF SHELTER" index from the tab1 e ,  
" A l l  Urban Consumers, SeasonallyAdjusted" found i n  the 
"Consumer Price Index'' pub1 ished by the United States Department
o f  Labor, and shall update costs from themidpoint of the cost  
reporting periodtothe midpointof the rate year. 

(3 )  	 The f ind ings  of the audited sample areconsideredfinal for the 
purposes of calculatingtheceilingrateforadministrative and 
generalservices costs .  

( 4 )  The ceilingforadministrative and generalservicescosts maybe 
reduced i f  necessary i n  order to comply w i t h  paragraphs ( B )  and 
(C) o f  rule 5101 :3-3-18 o f  the Administrative Code. 

n-- ' 
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The interim allowance forroutine and nonroutine administrative and 
general servicescostsshall be calculated u p  t o  the ceil i ngs specified
i n  paragraphs ( B )  and ( D )  of  this rulefor each home based upon the 
historical costs reported for the priorcostreportin period updated by
the inflationfactoridentified i n  paragraph ( B )  92) of thisrule, plus
the two dollars per day maximum efficiencyincentive adjusted beginning
w i t h  the rates paid in July, 1981, and annually thereafter by the "A++ 
Items SERVICES Less mortgageinterestcosts-rent OF SHELTER" indexfrom 
the tab1e, "A11 UrbanConsumers , Seasonally Adjusted" found i n  the 
"Consumer Price Index" pub1 ished by the United States Department of Labor. 

Effective Date: 

Certification: 

Date 

Promulgatedunder: RC Chapter 119. 

Rule amplifies: RC Section 5111.24, 5111.27(D)(2) ,  5111.02(D),
5111.20(A) 

PriorEffective Dates: 6/3/83, 7/1/83, 9/29/83, 3/1/84, 3/29/85 
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S T A T E  OF OHIO 

T I M E L Y  C L A I M S  P A Y M E N T  

a sA .  C l a i m  i s  d e f i n e d  f o l l o w s :  

1.  	 Al l  s e r v i c e sl i s t e do na ni n v o i c ee x c e p tf o rd r u g s
a n ds u p p l i e sa r ec o n s i d e r e d  t o  b eo n ec l a i m .  

2. E a c hd r u go rs u p p l yl i n e  i s  o n ec l a i m .  


